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D IRECTIO N S FO R  FILLIN G  OUT FORM :

Please j511 out as complete as possible and fax to Colorado State Forest Service at 303-823-5768 or 
mail to 5625 Ute Highway, Longmont CO 80503-9130, or bring to scheduled marking 
appointment.

Any Bolded categories will be filled in by the CSFS representative at the time o f initial site visit 
and tree marking for the defensible space. If  you have any questions about this form please feel
flee to contact us.

Wildfire Mitigation Plan
FIELD DATA FORM

Inspection Date: 'h -tH -o l
Landowner name: So b  ^

M ailing address: 3 o 2 .P E .e i2  - fBAiU

City, Stale. Zip: Stf-uU D eiz , ocP &>3aT-
Site ad.dress: 302  PfcK2. "T|ZA 1L

Phone number.

Road access: ‘|'|46iU(Directions from main access road)

Docket Number. "6 P R W  '¿ ? 7  ‘0 5 / rSPR, LU, Etc.)

Section:

Township:

Range;

Legal Description; Ltff ‘V8 EaulVt-d ri&lAHtS
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Elevation: _______ _

Lot size (acres):

Number o f Structures: ^

(feet)

(Acres)

(AJl structures present)

Existing Structures: __(House/bam/garage/etc.)

New Structure: AEffll^ouse/B am /new  addition/etc..)

Structure SQR. FT.: ___________ (Total square feet o f structure)

Structure aspect: ____  (Dominant fiicmg directicwi/view)

Driveway length: __________ (Actual length in feet jfrom road to home)

Driveway trees removed; 0 (few/many/none)

Home buffer material: (Stone/crushed gravel/decorative stone)

House design: (simplai'complex)

_ (simple/complex)

A ^ p tiA L T  (Asphalt shingles/concretetiles/m etal)

___ (Plywood/hardboard/cement board)

UlOQO  (Cement/hardboard/log/stucco/stone/wood)

^2_____(approximate number o f windows)

1

Roof Design:

R oof material;

Soffits type:

Siding material: __

W indows (#): _

Sliding Glass Doors (# ).

Window wells (#) O _________________ __

W indows Size: B fe lL ____  _  (On average: small/medium/large)

Windows Frames: A t U K  (C L A P _  (aluminum/aluminum clad)

Windows Aspect; _ _  (Dominant viewing direction)

Window Construction: U ^ N  " ̂ _____________ (Tempered glass/e-coating/etc.)

Door Material; ^ r e e > L  6 e u > u i  (W ood/steel/fiberglass/composite)
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Deck material: (W ood/composite materials)

Deck Description: (Endosed/open underneath and overhead)

Deck support type: TIM SfelZ. (Timber posts/logs/steel/concrete/stone)

Deck buffer material: _____ (Crushed rock/gravel)

Deck weed barrier: f l B b t z ^ ; u 6 ________  __(Fiberglass/polyester)

Garage if  detached: ___ (Total square feet o f garage)

Out buildings: _____ m ___________ ____(Total square feet o f sheds, cabins, ect...)

Making a donation to community cistern:

Have you talked to your local fire department:: a
(Yes or No) 

(Yes or No)

Are you required to have a sprinkler systern; (Yes or No)

Cistern: _

Cistern Type: _

Cistern size: _

Utility Location: _

Leach field: _

W ater supply: _

Well (if qrplicable): _  

Propane or natural gas: 

Propane Tank location: 

Slash disposal: _

(Distance frona house, and direction) 

(Individual Cistern or Fire Cistern) 

(gallons)

BU|2>IE4? ■M̂ Ĥ &ToIe/buried: Direction from structure)

___ (Distance from house, and direction)

_______________________ (well or main line)

______________________ (Distance from house and direction)

Can you provide a  copy o f the plan:

. (Distance from house and direction) 

(Chipped/hauled/bumed/Iop-scatter) 

(Yes or No)


